2003 FOR PROFIT CORPORATION
_-UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

F98000004950

ONESOURCE BUSINESS HOLDINGS, INC.

Secretary of State

05-05-2003 91794 013 ***150.00

Principal Place of Business
1600 PARKWOOD CIR

#400 ’

ATLANTA GA 30339

Mailing Address

C/O CARLISLE MANAGEMENT SERVICES. INC.
4800 N FEDERAL HIGHWAY. SUITE 200B

BOGA RATON 33431-3403

A

2. Principal Place of Business

3. Mailing Address

a0

Suite, Apt. #, etc.

Suite, Apt. # elc,
u.£, 4 C::m Tox. be..g'-\'.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0865033 Applied For
e_a.,.%_aJ Not Applicable
" : 7
Zip Country Zip Country o . $3.75 Additional
-2 g u.s ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ) ’ Name
§| COMPANY -
CORPORATION SERVICE M Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or grinted name of ragistsred agent and title if applicable,

(NOTE: Registared Agent signature required whan reinstating)

DATE

FILE NOWI!IT FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D C feiste TLE O Change L] Addition
NAME GAZE, PETER NAME .
staceT aovness (4800 N. FEDERAL HIGHWAY, SUITE 200B sTREET ADDRESS | 7O & Cﬂ\%r‘@_&% a.VQn\.!Q.-,%Ul\'QJ EPITY
cv-s-ze - {BOCA RATON FL 33431 CTy-§1-2IP ) dov 8
TITLE vsD STEVEN [ Celete TITLE bdChange [ Addition |
NAME LEVINE, J NAME
steeT ADoress |4800 N. FEDERAL HIGHWAY, SUITE 2008 smerrnouress | 7700 Cangresce Quenue. Sute, 24

| om-sr-ze |BOCA RATON FL 33431 CIvY-51-2p G \Q\O&OW F‘on &Bg @4&’1
TTLE T ) T T Ooeere ~ — § e - R o e . © o Hchange T Addition
NAME OLBERT, ANN NAME
streeT ADDRESS | 4800 N. FEDERAL HIGHWAY, SUITE 200B sheet aoress | 7 780 Cb’\g ress G.MQ)‘\U& \Sm"'e' 3y
omv-st-z¢__|BOCA RATON FL 33431 o5t |Reco, Roden  Flomda  334R7
TITLE AS [ Delete THLE Cichange [ Addition
NAME FRIEDLANDER, SCOTT NAME
streer anoress | 1600 PARKWOOD CIR- STE 400 STREET ADDRESS
crv-st-2p |BOCA RATON FL 33431 CITY-5T-ZP
TILE AS [ Dalete TLE Change [ Addition
NAME GEBHARD, ROGER NAME -
staeet anohess 14800 N FEDERAL HWY #2008 STREET ADDRESS [ 7706 Congqress Querwe. Swiles 3uy
orv-st-zp |BOCA RATON FL 33431 o5 |Ben okea Henda  234€¢7
TITLE AS 1 elete mLE ! B Change [ Addition
NAME SCHOENFIELD, ELI HAME .
streer aporess |4800 N FEDERAL HWY #200B sTREET ADDREss | 1 100 C.ar\%r‘e&& Qvenut. SU.\’(C; ?J'Z-IQ’
orv-s-7p  |BOCA RATON FL 33431 ovstzp | e o o~ Flomdo  33a%7

12. | hereby certity that the information suppliec with this filing does not qualily for the exemption stated in Section 119.07(3)()), Fll’or]a Statutes. | further certify that the information _}

indicated on this feport or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report a
changed, or on an attaaﬁmem with an address, with ali other like empowered.

o

\i'i"%l
4 ~\di

SIGNATURE:

#

Patricia Gibbs Bluestein
- ,,;3 - E.q,Assislam Treasurer

| Statutes; and that my name appears in Block 10 or Block 11 if

Y202

SIGNATORE AND TYPED OH PRINTED} NAME OF SIGNING QFFICER Oﬂ DIRECTOH

Date Daylime Phone &

AY  9LY00%0

CR2E034 (10/02)



